FORMD OMB APPROVAL 1
UNITED STATES . e e |
SECURITIES AND EXCHANGE COMMISSION ouB lumber ST
; Washington, D.C. 20549 Estimated average burden
hours per form ...ecveeeencre. 1.00
\\ FORMD
/ SEC USE ONLY
NOTICE OF SALE OF SECURITIES Brefix Serial
PURSUANT TO REGULATION D, P
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (D check if this is an amendment and name has changed, and indicate change.) /A\
Preferred Term Securities XIX, Inc. (the "Co-Issuer') 7 /’f\x

. . ,f‘\, 4 IYON\
Filing Under (Check box(es) that apply):  [] Rule504 [ Rule 505 Rule 506 [ section4e) [ ] ULQE‘%,_:_C,;%XQ‘%\/
<

W

Type of Filing | New Fiing T Amendment — 9

A. BASIC IDENTIFICATION DATA /o nrT oo 3 7063

1. Enter the information requested about the issuer B Ty

Name of Issuer (D check if this is an amendment and name has changed, ‘and indicate change.) - VSL%,\ ;{\} g
Preferred Term Securities XIX, Inc. o 188 A
Address of Executive Offices (Number and Street, City, State, ZIP Code) | Telephone Number (Includit; \Rs@/ ﬂe)
¢/o RL&F Service Corp., One Rodney Square, 10™ Fioor, Tenth and King Street, Wilmington, | (302) 738 - 6680 g\\?d
Delaware 19801 ) .
Address of Principal Business Operations (Number and Street, City, State, ZIP Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) Same as above Same as above -

Brief Description of Business

To authorize, co-issue, sell and deliver, jointly with Preferred Term Securities XXX, Ltd. (the "Issuer™), the Senior Notes and Mezzanine Notes
referenced herein: L

Type of Business Organization \ ':\,7/‘ ;:‘\F:EED)

corporation D limited partnership, already formed D other (please specify):
[] business trust [} timited parmership, to be formed SET 08 2@5
Month Year )

Actual or Estimated Date of Incorporation or Organization: @ @ @ Actual D Estimated %%% j
FIN NG IR,

Jurisdicuon of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [D][E]

GENERAL INSTRUCTIONS

Federal: . i .
Who Must File: All issuers making an offering of securities in reliance on an exernption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 774(6).

When to File: A notice must be filed no.later than 15 days after the first sale of securities in_the offering. A notice is deemed filed with the U.S.‘Securi,ﬁes and Exchar
Commission_(SEC) on the earhier of the date 1t 15 Teceive \tag the SEC at the address given below or, if reéceived at that address after the date on which 1t 15 due, on the d
it was mailed by United States registered or certified mail to that address.

Where to File: 1.S. Securities and Exchange Commission, 450 Fifth Street, N'W., Washington, D.C. 20549.

Copies Reguired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies
the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, t
informaton reqiested in Part C, and any material changes from the mformation previously supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There isno federal filing fee.

State: .
Thuis notice shall be used to indicate reljance on the Uniform Limited Cffering Exemption (ULOE) for sales of securities in_those states that have adopted ULOE and that ha
adopted this form. Issuers relying on ULOE must fiie a separate notice with the Securities Admimstrator in each state where sales are to be, or have been made. If a stz

requires the payment of a fee a§ a preconditon 1o the claim for the ex@mfpu'on, a fee 1p the proper amount shall accorxgoany this form. This notice shall be filed in the appropriz
states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be cornpleted.

. ATTENTION
{Failure to file notice in the appropriate states will not resuit in a loss of the federal exemption. Conversely, failure to file the

appropriate federal notice will not resuit in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

Persons who respond to the collection of information coniained in this form
are not reguired to respond unless form displays a currently vaiid OMB number. SEC 1872 (8-02) 10



A. BASIC IDENTIFICATION DATA

Each promoter of the 1ssuer, if the issuer has been organized within the past five years;

« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of

the 1ssuer;

« Each executive officer and director of corporate issuers and of corporate general and managing partoers of partmership issuers; and

+ Each general and managing parmer of partnership issuers.

Check Box(es) that Apply: D Promoter D ‘Beneficial Owner @ Executive Officer @ Director

L]

General and/or
Managing Partner

Full Name (Last name first, if individual)
Puglisi, Donald J.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o RL&F Service Corp., One Rodney Square, 10™ Floor, Tenth and King Street, Wilmington, Delaware 19801

Check Box(es) that Applyf D Promoter @ Beneficial Owner l:] Executive Officer D Director

General and/or
Managing Partner

. Full Name (Last name first, if individual)
Preferred Term Securities XIX, Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o P.O. Box 1093 GT, Queensgate House, South Church Street, George Town, Grand Cayman, Cayman Islands

Check Box(es) that Apply: D Promoter D Beneficial Owner [:I Executive Officer D Director D General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director D General and/or
) Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(cs) that Apply: D Promoter D Beneficial Owner D Executive Officer ]:] Director [:] General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director D General and/or
. ’ Managing Parmer
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [:] Promoter D Beneficial Owner D Executive Officer D Director D General and/or

Full Name (Last name first, if individual)

Managing Partoer

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)



B. INFORMATION ABOUT OFFERING

]

¢

w
rid
@)

Cl

1. Bas the issuer sold, or does the 1ssuer intend to sell, to non-accredited investors in this offering? .ovoevve oo
Answer also in Appendix, Column 2, if filing under ULOE.

2. Whatis the munimum investment that will be accepted from any IndIvVIAUAlT ..o $100,000
YES NO
3. Does the offering permit joint OWnership 0Ff 2 SINELE UIIE? ..o..iiueicereriersereeeseesressremiaesstesesssesaesssessessesesassenssssssseses sasnsssrasssemsssesns 4 O

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission
or similar remuneration for solicitation of purchasers in connéction with sales of securities in the offering. If a person to be
listed 1s an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name
of the broker or dealer. If more than five (§) persons to be listed are associated persons of such a broker or dealer, vou may
set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Keefe, Bruyétte & Woods, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)

787 Seventh Avenue, New York, New York 10019

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers .
(Check "All States” or check IAIVIGUEL STALES) .c.v.rvvmniireerireie ittt st et e @ All States
(aAl]  [AK] (AZ] [AR]  [CA] [CO}  [CT] [DE}  [DC)  [FL]  [GA]  [HI (D]
(L] (IN] Al - (XS] Kyl  [LA] [ME] (MD]  [MA]  [MIT [MN} (MS] [MO]
MT]  [NE] NV [NH] [NT) M) [NY] [NC]  [ND]  [OH] [OK]  [OR]  [PA]
[RT (3¢ [SD]  [1N] [TX] [T [(vT] fval  [wal  [wv]  [WI (WY]  [PR]

Full Name (Last name first, if individual)

FTN Financial Capital Markets, a division of First Tennessee Bank National Association ("FTN")*

Business or Residence Address (Number and Street, City, State, Zip Code)

845 Crossover Lane, Suite 150, Memphis,‘Tennessee 38117

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check "All States" or Check INGTVIAUAL STALES) ... ...c..oorveeoeeomeeeoereseeeemseoes s cesoeeeeeeeseeseseeseeseseeseemeesessseseeseesessseseeeesssessereones (] Al States *
[AL] [AX] [AZ]  [AR] [CA] [CO} [CT] [DE] oA [FL] [GA] [HI] o]
L] (V] (1A] (KS] [KY] [LA] [ME] (MD]  [MA] (M [MN]  [MS] (MO]
[MT]  [NE] vl [NH] (NF] [NM] NY] [NC] (ND] [O0H]  [OK] {OR] PA]
(X [SC) {SD]  [IN] [TX] [uT) vT] [VA] WAl [wv] (W] [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check IBAIVIAUAT STALES) . .uiiiriiciiiiiciiei ettt e s e e e e D All States
(A1) [AK) [AZ]  [AR] [Cal  [CO] [CT] [DE] (bC] [F1] [GA]  [HI [1D]
(1] [IN] {1A] [KS] [KY] [La] [ME) [MD]  [MA} (MO [MN]  [MS] (MO]
MI} [NE] NV} [NH] [NT] NM] [NY] [NC] [ND] [CH]  [OK] [OR] PA]
(] [5C] (SD]  [IN] (TX] [uT] v} [VA] (WAl [WV]  [W]] [WY]  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

*FTN is a division of a national bank and will offer and sell the securities in states where banks are excluded from the definition of "broker-dealer" or
exempted from registration therefrom.



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.

3.

4.

Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter "0" if answer is "none” or "zero." If the transaction is an exchange offering, check this box || and

indicate 1n the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Dbt it el ettt e eeeut e an e eatirnae et eaeaanehamerteeaee e nnaraaenes $683,600,000 $683,600,000
EQUILY <ovvvvemmssman e esssssoees oo s oo sses s s s oo $-0- $-0-
D Common D Preferred
Convertible Securities (INCIUGING WATTANLS) .ovveererierereereieisscrmeeneeiersastssersossenserst e crseeesesassrsisssesenmarasesere $-0- $-0-
Partnership INETESS oovvmicccceiiitreni st fenier et e e e e s ese et e b s cn e s $-0- $-0-
Other (Specify ) ettt e ettt e et et e e st ee et e e e e en et st anneteenaneaeaeneanes $-0- §-0-
TOTAL. oottt b et S e e £ e £ s et s st ce st $683,600,000 $683,600,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited imvestors who have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total lines.
Enter "0" if answer is "none" or "zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESTOTS ..ot e USSR OO 58 $683,600,000 -
NOD-2CCTEAEA INVESTOTS coveiiurieiiniaetientceene s e sde et eetese st esaesree s e se st emestenae s s st aan s suar e esnesasaesre s e eneseaesas -0- $-0-
Total (for filings utnder Rule 504 OOLY) cuooeeieeeeeeieecieeieeseee e ceieeees st sceeenesees ' N/A SN/A
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold
by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of offering . Security Sold
RUIE SO5 e e et eb e e e ettt hat et e e et aas N/A $N/A
REGUIATION A ..iiiiiiiirten ettt ecreresr et et et e s e re e e ememnses s s sab e et e f et et e s enenensn e s s e neceassnscea e sntemsmenne N/A $ NJA
RUIE SO .. oot et e et et e e et et e baee e eias e ehnee e ane s aeanteaean e eenneesantmnrseeeeatebaneaeenereenneen . N/A S N/A
Totalemeec e e et e e e N/A $N/A
a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information may
be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.
TTABSTET AZEIE'S FBES wouiieieirieeirteer e erere et r e etanrses bt e oeasese e e ems e seesnase e £ seseasteaesamsaes bestt st s amsan s et emearaades e e eteseuenaescenanseies {Z] $55.000
Printing and ENgravINE COSIS cou ettt ires e sst ittt et st s mee e er s esenb e e st es e se s aem s nse s sames et s et et e emean e se e e e st nrees & $60,000
LLEEAT FOES ..ttt ceraer e et ettt n e etttk ee s aaene e s s sana ettt e s e nnteaes @ $1,736,000
ACCOUIIENG FEES ... rutueteter it ieeresteeeeetananssesssese st e ressasesaem et as et sees b esassesran s et s 8 et et easases s am e brchse st s s ansea s sesestesaesamtatssseeesessearnn X s
EOGINEETING FEES .orerrtitiiitiit ittt e seer e er e e bbb st b e s S bbb b a s e bbb Sa e bRt e s e b s Rt b b e et X s
Sales Commissions {specify finders’ fees SePArately) .....com e eiieiir e eircnr et e e @ $26,676,103
Other Expenses (identify) Rating Agencies (31,409,000} + Other ($150,000) & 51,559,000

4078

X s30,086,103*



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and

total expenses furnished in response to Part C — Question 4.a. This difference is the "adjusted gross proceed proceeds
1o the issuer."

: $703,607,897
S. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each
of the purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box
to the left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the
issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAJATIES AN TEES ...ttt ettt 1t bbb & $-0- @ $-0-
Purchase 0f TEAL STALE ........ociiii et et ettt e s e bbb e E $-0- E $-0-
Purchase, rental or leasing and installation of machinery and eqUIPMENt..........covvvveeeecvvrcecieiceccieninecne @ $-0- & $-0-
Construction or leasing of plant buildings and facilities. .....oeeereenreecireiiiie e & $-0- X s-0-

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

ISSUET PUTSUANE 10 8 TETZET) covvvvrrmseermenrrseeseseseusesesesan s secenirseseseacsessansssssssnms esasssscnsnssemonsionsananeseseressaseesios X s-0- X s-o-

Repayment of INAEBIEANESS .....ovvvrcreieeeririe ittt et et st bt st bt ese et ee e et b [E $-0- @ $-0-
WOTKINEG CAPILAL ...ttt et et e e et ns et et na E $-0- & §-0-
Other (specify): Acquisition of preferred trust SECUTIHES .o.veiveeecoirinreiriceiereeere e e vt @ $-0- & $701,365,657
ACQUISITON OF ST SECUTIEES ... -or- e oevvvveeoo oo eeeessseesesessessse et ssss s sssss s X s-0- X s2,242,240
Column Totals ....... e e oAt e e e e e et eeeet e —aeaeree et e s aten et eatess rane et aerats e rae b s ennnren nrntneeereserrenanes IZI $-0- [Z] $703,607,897

Total Payments Listed (COIUMN t0tals 8AAEA).........coo...rmvrveoeororeoeeseseoesessssssssssnsessssssenssssssssessessesaresssssss $703,607,897*

* The Issuer and the Co-Issuer are issuing $683,600,000 of the Senior Notes and the Mezzanine Notes. The Issuer alone is issuing U.S. $50,600,000
aggregate principal amount of the Snbordinate Income Notes. The amounts shown in questions 4 and 5 relate to the proceeds from the Senior
Notes, the Mezzanine Notes and the Subordinate Income Notes.

50of8



D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice if filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the

information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.
Issver (Print or Type) Signature J . Date
PREFERRED TERM SECURITIES XIX, INC. W 3’ September22 2005
Name of Signer (Print or Type) Title of Signer (Print or Type)
Donald J, Puglisl Director
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001),

E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? YES NO

Notapplieable. . . . .o i o e m i e e e e s u e e s e s e e e e e b e e e O O

Sez Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D (17
CFR 239.500) at such times as required by state law. Not applicable.

3. The undersigned- issuer hereby undertakes to fumish to the state administrators, upon written request, information furnished by the issuer to
offerces. Not applicable.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited Offering
Exemption (ULOE). of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the
burden of establishing that these conditions have been satisfied. Not applicable.

The issuer has read this notification and knows the contents to be truc and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or Type) Signature p Date
PREFERRED TERM SECURITIES XIX, INC. CQ‘%% SeptemberZZ.2005

Name (Print or Type) Title (Print or Type)
Donald J. Puglisi Director
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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